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INNOVATION » QUALITY « VALUE

DMAS created the AIMS Portal to help you or
your authorized representative file a request for
an appeal. You can also track the status of your
appeal, ask to reschedule a hearing, upload
documents, review documents related to your
appeal, and withdraw your appeal request.

This guide leads you through how to use the
AIMS Portal with clear, illustrated instructions.
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Introduction

The Appeals Information Management System, or AIMS, was created to help process
client and provider appeals in a timely manner, according to regulations governing
Medicaid appeals.

You, the Client (and your authorized representative, if you have one), can sign up for
online access to AIMS through this online portal.

With your registered account on the portal, you or your authorized representative can
create appeals, track the status of appeals, upload documents, review DMAS appeal
documents, withdraw your appeal request, and request to reschedule an appeal
hearing.

Even though we encourage you to use AIMS to file and manage your appeals, the
DMAS Appeals Division will continue to accept appeals via other channels: mail, email,
fax, in person, and over the phone.

Who is a “Client"?

A Client is a person filing an appeal because their application for Medicaid
coverage or services was denied, or because Medicaid coverage or services

have been reduced or terminated.

This AIMS User Guide for Clients shows you how to use the portal. Click on any of the
following topics to go to that section:

e AIMS Account Registration and Login

e Navigating AIMS

e Create and Submit a New Appeal (for Yourself)

e Create and Submit a New Appeal (as an Authorized Representative)

e My Appeals

e Viewing an Appeal

o Withdraw an Appeal or Request to Reschedule a Hearing

e Upload and Download Documents

e Account Maintenance

e Need Support?
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AIMS Account Registration and Login

You and/or your authorized representative can register and create an online account.
This gives you easy and secure access to the portal. Each person registering must
provide their own unique email address and create a password for security.

To register and create your new account, follow these steps.

1.

Go to the following website address:
https://vamedicaid.dmas.virginia.gov/training/appeals. Read about the
portal on the screen and note the phone number (804-371-8488) to call if
you need help.

Go to the following website address to register and create an online
account: https://appeals-registration.dmas.virginia.gov/client.

Complete the First Name, Last Name fields, enter your email address and
then confirm it by re-entering it in the Confirm Email Address field.

Below the Confirm Email Address field, read the Attestation Statement. If
you agree, check the checkbox.
Your registration is NOT complete until you check the checkbox.

Check the I'm not a robot security checkbox.

Finally, click the Register button.

A message displays that your registration request was received. The system
sends notifications to the email address you provided for your new account.

For security, we send your username and temporary password in separate
emails. Change your password when you log in.


https://vamedicaid.dmas.virginia.gov/training/appeals
https://appeals-registration.dmas.virginia.gov/client
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LogIn

The AIMS portal is a secure web-based system, and safe for you to upload personal
health information.

1. Tologinto AIMS, press and hold the control key and click this URL:
https://login.vamedicaid.dmas.virginia.gov/SecurelSS/landingpage. The first
step is to set your new password. The Change Password appears where you can
enter your temporary password in the Current Password field.

2. Next, enter a new password in the New Password field.

/’ Your new password must meet these requirements.

Password Requirements

. Atleast 12 characters’ long

« MUST contain at least one uppercase or lowercase letter

« MUST contain at least one number

« MUST NOT contain any of these special characters: " # () { -
. Cannot match any of the last 24 passwords used

3. Click the Set Password button.

4. The dashboard displays and you can log into AIMS.

5. Enter your username (your email address) in the Username field.

6. Enter your password in the Password field.

7. Click the Sign-In button.



https://login.vamedicaid.dmas.virginia.gov/SecureISS/landingpage
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8. On the MES dashboard,
click the Appeals tile to
expand.

9. Click the Appeals Information Management System (AIMS) link.

Home » DMAS 10.0 - sw.clientEfiler (Client eFiler)
Virginia Department of Medical Assistance Services
Appeals Division
600 E Broad St I%
Richmond VA 23219
Phone Number: 804-371-8488
Fax: 804-452-5454 .
Create New Appeal My Profile
My Appeals
Show 10  entries H ﬂ
Appeal .,  Filed Agenc Continued Status Hearing Hearing Hearing Decision Closed Decision
Number Date gency Coverage Type Date Time Due Date Date Outcome
Accomack Department of .
C-000005259  08/12/2020 Social Services Not Requested Closed Phone 09/03/2021  01:00 pm 11/24/2020 11/17/2020
Accomack Department of i
C-000005260  08/12/2020 o " el oo Approved Scheduled  Phone 07/12/2021  08:00 am 08/24/2020
Accomack Department of .
C-000005260 08/12/2020 Social Services Approved Scheduled  Phone 07/12/2021  08:00 am 08/24/2020

Create My Profile

After the initial login, AIMS will direct you to the Client tab to update your user profile.
Your user profile tells the DMAS Appeals Division who you are. If you are filing an
appeal for yourself, enter all your information. DMAS uses the information you give us
to contact you during the appeal process. If you are an individual or group filing for
someone else, enter your information so DMAS will know how to contact you about
this appeal. You will add information about the person you are filing for on the Create
New Appeal form after saving your profile.

*® Complete all the required fields and click Save. If you move away from this
/ screen, just click the My Profile icon on your dashboard.
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1. In the Create Your Profile section,

confirm and complete all fields
You will use this page to tell the DMAS Appeals Division who you are. You could be the appellant, or

th at yo u can. someone representing an appellant. The DMAS Appeals Division will use the information you provide
here to communicate with you during the appeal process.
« If you are filing an appeal for yourself enter your information below.

« If you are an individual or group filing on behalf of someone else, enter your information below
s0 we know how to contact you about this appeal. You will add the information of the person you

\g CO m p | ete a | I I’eq u | red fl el d S are filing for on the "Create New Appeal” form after you save your profile.
/ (®), including First Name, Last First Name o

Last Name Macaroni 0

Name, and Date of Birth.

Suffix

S H f t' | d If you are filing an appeal for yourself provide this additional information, having this information
ome Intormation n lay alrea y helps us identify who you are. If you are filing for someane else, do not answer these questions: you
will add their personal information when you create an appeal on the next form.

be listed based on information (s @

Date of Birth 11/01/2000

entered during account ssn O
reglstratlon . Medicaid Member ID

Medicaid Case Number

° .
2. Under Communication
We want to know how to communicate with you during the appeal process. If you choose email, we will send you an email

Preferences, enter your mailing
address and other communication Fegarang vour appest vou wil a1s0 et a et coniIng yeut ave apted o your commumications 1o be sert over |

email rather than regular mail. If you make an address change during the appeal process, it will take one business day to
update. For military addresses please contact DMAS at 804-371-8488 to ensure you can receive mail at your location.

details.

Address 1 625 33rd Street Q
3. Use the dropdown arrows next to s 2
City Sacramento, CA [

each field to select your Preferred v e
Mode of Communication (email or | =™ °
regular mail), Preferred Written e e

Secondary Phone Number

Language, and Preferred Spoken | ity gamatcon °

Preferred Mode of Communication Email v @ I

La n g U a g e . Preferred Written Language

{Only Spanish can currently

automatically translated. If yr .

different preferred written lan| Regular Mail English v e
can contact us to have the dt

translated into the other language)

Preferred Spoken Language English v 0

Save Profile and Go Home

® Choosing Email for communication enables you to receive an email alert
/ anytime a change is made to your appeal file, reminding you to check the
most current status of your appeal and any new documents added. If you
choose Email for Communication, you will not receive copies of appeal
documents through regular U.S. mail.

4. To save the information and return to your dashboard or home screen, click the
Save Profile and Go Home button.
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5. A popup displays two options to select
from Save address as Entered or Save
as Validated. Once your selection is
made your information is saved and
you are returned to your dashboard or
home screen.

Navigating AIMS

Use the AIMS portal to submit client appeal requests online. For any appeal you
submit, the AIMS portal lets you quickly access and monitor your appeals as they move
through the process. AIMS helps you upload documents needed for your appeal. You
can also withdraw an appeal and view existing documents on an appeal.

o AIMS is a dynamic system, which means as you enter information or make
selections in the portal, new fields or options may pop up.

Some fields display a red "R" icon (@) next to the field in the AIMS portal.
This icon means it is a required field. You must complete all the required
fields before saving or submitting a form or document.

Dashboard and General Navigation

After logging in, your Home screen or dashboard displays. Navigation bars and tabs on
this screen also appear on screens throughout the AIMS portal, such as the Home tab,
Utility bar, and System Notifications bar.

Scheduled Maintenance on 8/4/20 at 6:00PM EST

Utility System

Notification
HOME

Home

System Notifications Bar

The System Notifications bar at the top of your screen shows time sensitive notices
about the system. Usually, this notifies you of brief maintenance shut downs.
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Utility Bar

The Utility bar, located just below the System Notifications bar, is available throughout
the portal. There are two (2) options on the Utility bar.

Sign Out: To log off of the AIMS portal.

[ Sign Out © Help

Help: Displays a popup where you can search for
page-specific help and links to other resources.

Home Tab

The Home tab is located just below the Utility bar and is always displayed. Just click
Home to return to your dashboard.

Security Timeout

For security purposes, your AIMS session times out after 15 minutes of inactivity. After
10 minutes of inactivity, a popup message gives you a 5-minute warning.

1 . If you Wa n't 'to Stay Iog ged in’ ju St Cl iCk OK. Your session will expire in 5 minutes. Press 'OK' to renew your session

<
=
@
o
]
=
a

2. A second popup confirms your session; click OK to
continue. =]

Dashboard Icons

Dashboard icons give you an easy path to either submit a new client appeal or to
update your profile when changes are needed.

Create New Click this icon to create and submit a

Appeal: new client appeal °

My Profile: Click this icon to update your profile Create New Appeal My Profle

Create and Submit a New Appeal (for Yourself)

The first step in the appeals process is to submit an appeal request. To create and
submit a new client appeal for yourself, click the Create New Appeal icon on your
dashboard and complete the following steps.



1.
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® (To file an appeal for someone else, please go to the Create and Submit a
New Appeal (as an Authorized Representative), later in this document.)

Click the Create New Appeal icon.

Create New Appeal

The first section is information about
Your Right To Appeal. Please review
this before going to the next section
on the screen.

For more information about the
appeals process, click the DMAS
Appeal Resources link.

Your Right To Appeal

You have the right to request an appeal of any action related to an initial
application for Medicaid, FAMIS, or Plan First, or any action affecting
your continued eligibility for Medicaid, FAMIS, or Plan First. This
includes delayed processing of your application, actions to deny or
reduce your request for medical services, or an action to reduce or
terminate coverage after your eligibility has been determined.

On this page, be specific about what action or decision you wish to
appeal. It is very important to include a copy of the notice about the
action if you have one.

The DMAS Appeals Division will review your request to determine
whether you submitted all of the necessary information needed for your
appeal to continue. If your appeal does not meet the requirements for a
state fair hearing, you will be notified.

If your request meets the requirements for a state fair hearing, you will
receive a notice of the date, time, and the phone number or location of
the scheduled hearing. Most hearings can be held by telephone. After
the hearing, the Hearing Officer will write a decision about your appeal.
The Hearing Officer's decision is the final administrative decision
rendered by the Department of Medical Assistance Services. However, if
you disagree with the Hearing Officer's decision, you may appeal it to
your local circuit court.

For more information about the appeals process, visit DMAS Appeal

Resources

In the Create An Appeal section,
select the No radio button for Are you
filing for someone else? You are
selecting “No” because you are filing
for yourself.

Create An Appeal

In this section, provide more information on the persen who received the
adverse action. An adverse action could be a denial of benefits, eligibility,
service hours or another action for which you are appealing. The information in
this section could be you or someone else. If you are filing an appeal for another
person who received an adverse action, give us their information in this section.

Are you Filing for

) Yes ® No
Someone Else? ) °

h

In the next section, Continued
Coverage, select Yes or No to answer
the question about continued
coverage.



http://www.dmas.virginia.gov/#/appealsresources
http://www.dmas.virginia.gov/#/appealsresources

If you choose Yes for Continued
Coverage, enter your initials to
confirm the request. If you choose
No, move to Step 6.
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Continued Coverage

If you are appealing because your benefits are being stopped or reduced, you may ask to
have your coverage continued during your appeal. In order to continue your coverage, you
must file your appeal before the date that your coverage ends or within 10 days of the date on
the letter that stopped or reduced your benefits. Not every case qualifies for continued
coverage. You may have to pay back Medicaid for the coverage you received if you lose your
appeal.

Important Information if Requesting Continued Coverage

If continued coverage is received during the appeal and the final appeal decision supports the
agency's action, you may be expected to repay DMAS for all services received during the
appeal process. For this reason, you may choose not to receive continued coverage.

If the member had Medicaid
coverage before the benefits were
cancelled or reduced, do you want | 4 0O h
to continue coverage through the PNEONG®
appeal process if the member
gualiﬁes?

Provide your initials to confirm you

want to continue receiving coverage = RP Q
through the appeal process.

In the Appeal Information: What Are
You Appealing? section, next to:
Provide the Agency or MCO name that
sent the adverse action... , enter the
name of the Agency or MCO
(Managed Care Organization).

“Adverse action” refers to the denial
or termination that you are appealing,
which was included in the Notice of
Action document you received from
an Agency or MCO.

Appeal Information: What Are You Appealing?

Provide the Agency or MCO
name that sent the adverse
action or failed to act on your
request.

Example Agency

If you received a Notice of Action,
provide the date on the
document.

09/01/2020 (g (mmiadiyyyy)

If you received a Final MCO
Decision, provide the date on the  11/30/2020
document.

a (mm/dd/yyyy)

Explain why you wanta hearing.  Enter specifics about why you want a hearing...
Be specific to help us understand

why you are unhappy with the

decision you received. (<]

Are you a community spouse
appealing the income or
resource determination for
your spouse?

(A Community Spouse is married
to a person applying for or
receiving Long Term Care (LTC)
Medicaid Services.)

Upload a Copy of your Notice

" Yes ® No @

O

provide most Medicaid benefits.

A Managed Care Organization is a health care company that agrees to

Enter the date on the Notice of Action

If you received a Notice of Action,

provide the date on the 09/01/2020 f (mm/ddlyyyy)
you received, if known. The Notice of document
Action is the document that notified
you of the adverse action you are
appealing.
Enter the date on the Final MCO e meoonthe  1iono20 | (3 (misdi

Decision you received, if known. If you

document.

_10_
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are not appealing an MCO action, skip
this question.

9‘ |n the neXt text field, eXplain Why you Egpslfxg‘cm:)g?\l;I‘gigtjnzzfgtr;%d Enter specifics about why you want a hearing...
are filing an appeal. Hedoion you recaay e o
10. If you are a community spouse Are you a community spouse

appealing the income or resource
determination for your spouse, click
the Yes radio button.

Otherwise, click No.

appealing the income or
resource determination for
your spouse?

(A Community Spouse is married
to a person applying for or
receiving Long Term Care (LTC)
Medicaid Services.)

Yes ® No @

O

A Community Spouse is an individual married to a person applying for or
receiving Long Term Care (LTC) Medicaid Services.

11.

In the Authorized Representative
section, select the No radio button if
you do not have an Authorized
Representative.

If you are planning to represent
yourself, choose "No" here. If you
would like to assign someone to
represent you in the appeal process,
choose "Yes," and fill in the
Authorized Representative's
information in the fields provided. You
will still receive copies of all
communications related to your
appeal, even if you are assisted by an
Authorized Representative.

Authorized Representative

If you are filing an appeal for yourself, you can have someone help you.
This person ¢an be a family member, friend or attorney authorized to act
on your behalf. If you designate an authorized representative, they may file
an appeal, receive appeal documentation, request continued coverage,
attend the hearing, withdraw your appeal, and receive your decision for
you. You will be copied on any correspondence that is sent to your
authorized representative.

Do you have
someone you
want to help
you with your
appeal as an
Authorized
Representative?

“'Yes ® No @

_11_
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12. Use the Additional Documentation
section to upload documents

supporting your appeal request. Eyyphp?:f'dpsﬁ}fhﬁ'i”‘ & copy of your Noice of Action ar final NGO
Use a file browser on your computer

or device to find the file you want, /

then drag the document to the “Drop Orop fesher o upoat

files here to upload” area. Or, click
anywhere in the rectangle to open a
file browser and find and select a
document to upload.

[l oottt
area, append them to the appeal by
clicking the Upload button. To start ot i Wyt rsion s wa we"
. lecision, please upload It here.
over, you can click Remove to clear all

documents added before uploading
them_ 11.8 KB

{
lest.docx

14. Once you have completed all sections
and required information’ CIiCk the Please click the "Upload" button tcup\oadxourmes‘

Submit button.

‘\

Create and Submit a New Appeal (as an Authorized
Representative)

To create and submit a new client appeal as an authorized representative, click the
Create New Appeal icon on your dashboard. When creating a new appeal, you can file
for someone else as an authorized representative.

We may ask you to submit an additional document with a signature from the appellant
telling us you can represent them. You can also submit a Client Authorized
Representative Form, available on the DMAS website at
http://www.dmas.virginia.gov/#/appealsresources.

_12_
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Click the Create New Appeal icon.
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&

Create New Appeal

The first section is information about
Your Right To Appeal. Please review
this before going to the next section
on the screen.

For more information about the
appeals process, click the DMAS
Appeal Resources link.

Your Right To Appeal

You have the right to request an appeal of any action related to an initial
application for Medicaid, FAMIS, or Plan First, or any action affecting
your continued eligibility for Medicaid, FAMIS, or Plan First. This
includes delayed processing of your application, actions to deny or
reduce your request for medical services, or an action to reduce or
terminate coverage after your eligibility has been determined.

On this page, be specific about what action or decision you wish to
appeal. It is very important to include a copy of the notice about the
action if you have one.

The DMAS Appeals Division will review your request to determine
whether you submitted all of the necessary information needed for your
appeal to continue. If your appeal does not meet the requirements for a
state fair hearing, you will be notified.

If your request meets the requirements for a state fair hearing, you will
receive a notice of the date, time, and the phone number or location of
the scheduled hearing. Most hearings can be held by telephone. After
the hearing, the Hearing Officer will write a decision about your appeal.
The Hearing Officer's decision is the final administrative decision
rendered by the Department of Medical Assistance Services. However, if
you disagree with the Hearing Officer's decision, you may appeal it to
your local circuit court.

For more information about the appeals process, visit DMAS Appeal

Resources

In the Create An Appeal section,
select the Yes radio button for “Are
you filing for someone else?”

After selecting Yes, additional fields
and checkboxes display.

If you select Yes to “Is the Appellant
Deceased?,” you may need to provide
additional documents authorizing you
to represent the Appellant’s estate.

If you select Yes to “Do you have
authorized representative

_13_

Create An Appeal

In this section, provide more information on the person who received the adverse action.
An adverse action could be a denial of benefits, eligibility, service hours or another action
for which you are appealing. The information in this section could be you or someone else.
If you are filing an appeal for another person who received an adverse action, give us their
information in this section.

Are you Filing for Someone Else? ® Yes (/No @ h

This is called an authorized representative. WWe may need to send you a document that will
need a signature from the appellant telling us you can represent them A 2 ified i
we need this document signed. Spouse

Family Member
Attorney
Advocacy Group

Your relationship to the appellant | Attorney v

Is the Appellant Deceased? ® Yes ) No
If the answer to this question is yes, you may have to provide addit{ Executor
showing you are authorized to represent the Appellant's estate. Other

Do you have authorized
representative documents you
would like to include?

® Yes _/No

Authorized Representative
Documents



http://www.dmas.virginia.gov/#/appealsresources
http://www.dmas.virginia.gov/#/appealsresources

documents...,” an additional field lets
you upload Authorized Representative
Documents.
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In the Appellant Information section
provide information about the
Appellant. Enter your answer to each
item in the text box.

You must complete all required (®)
fields, which include First Name, Last
Name, Address information, and Date
of Birth.

Appellant Information

Provide information on the person who received the adverse action:

First Name Q
Last Name Q@
CIo

Address 1 Q
Address 2

City 0
State v 9
Zip Code Q

Primary Phone Number
Secondary Phone Number
Email Address

Date of Birth (mm/ddlyyyy) g
SSN

Medicaid Member ID

Medicaid Case Number

For you to represent the appellant in the appeal, submit proof of representation. You can fill in

the authorized representative form or attach a letter designating you as the representative.

In the next section, Continued
Coverage, select Yes or No to answer
the question about continued
coverage.

If you choose Yes for Continued
Coverage, another field pops up for
the Authorized Representative to
enter their initials to confirm the
request.

_14_

Continued Coverage

If you are appealing because your benefits are being stopped or reduced, you may ask to
have your coverage continued during your appeal. In order to continue your coverage, you
must file your appeal before the date that your coverage ends or within 10 days of the date on
the letter that stopped or reduced your benefits. Not every case qualifies for continued
coverage. You may have to pay back Medicaid for the coverage you received if you lose your
appeal.

Important Infor ion if Req ing Conti d Coverage

If continued coverage is received during the appeal and the final appeal decision supports the
agency's action, you may be expected to repay DMAS for all services received during the
appeal process. For this reason, you may choose not to receive continued coverage.

—
e

If the member had Medicaid
coverage before the benefits were
cancelled or reduced, do you want
to continue coverage through the
appeal process if the member

sualiﬁes?

Provide your initials to confirm you

want to continue receiving coverage RP
through the appeal process.

®Yes ONo @




10.

In the What Are You Appealing?
section, enter the Agency or MCO
Name in the first field.

11.

Enter the date on the Notice of Action
you received, if known. The Notice of
Action is the document that notified

you of the decision you are appealing.

12.

Enter the date on the Final MCO
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Appeal Information: What Are You Appealing?

Provide the Agency or MCO name
that sent the adverse action or 10.
failed to act on your request.

If you received a Notice of Action,

(mm/ddryyyy)
provide the date on the document. 8 11.

If you received a Final MCO Jddh
Decision, provide the date on the ty (mmiddiyyyy) 12
document. .

Explain why you want a hearing. Be

specific to help us understand why

you are unhappy with the decision 13.
you received. Q

Are you a community spouse
appealing the income or
resource determination for your
spouse? I} ™
(:Communily Spouse is married to )Yes @ No @

a person applying for or receiving 14
Long Term Care (LTC) Medicaid

Services.)

Decision you received, if known. If you
are not appealing an MCO action, skip

this question.

13.

In the next text field, explain why you are filing an appeal.

14.

If you are a community spouse appealing the income or resource determination
for your spouse, click the Yes radio button.

Otherwise, click No.

O

A Community Spouse is an individual married to a person applying for or
receiving Long Term Care (LTC) Medicaid Services.

15.

Use the Additional Documentation
section to upload documents
supporting your appeal request.

Use a file browser on your computer
or device to find the file you want,
then drag the document to the “Drop
files here to upload” area. Or, click
anywhere in the rectangle to open a
file browser and find and select a
document to upload.

_15_

Additional Documentation

If you have additional documents you would like reviewed with your appeal, please provide them here
by uploading the documents below. If you have a copy of your Notice of Action or final MCO

decision, please upload it here.

Drop files here to upload
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16. After adding documents to the upload
area, append them to the appeal by

. . If you have additional documents you would like reviewed with your appeal, please provide them here
Cl I Cklng the Upload button . by uploading the documents below. If you have a copy of your Notice of Action or final MCO
decision, please upload it here.

Additional Documentation

To start over, you can click Remove to
clear all documents added before T

uploading them.

17. Once you have completed all sections
and required information, click the
Submit button.

Please click the "Upload" button to uplogd

[o]V] &
Upload
Remove

Submit

_16_
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On your Home screen, or dashboard, the section titled My Appeals lists all appeals you
have filed with DMAS through the AIMS portal. The My Appeals queue displays the
status of each appeal, for easy tracking. The list includes appeal number, filed date,
agency, continued coverage, status, hearing type, date and time, a decision due date,
closed date, and final decision.

Home »

Virginia Department of Medical Assistance Services
Appeals Division

600 E Broad St

Richmond VA 23219

Phone Number: 804-371-8488

Fax: 804-452-5454

DMAS 10.0 - sw.clientEfiler (Client eFiler)

O

Create New Appeal My Profile
My Appeals h
Show 10 v entries E “
Appeal .  Filed Agen Continued Status Hearing Hearing Hearing Decision Due Closed Decision
Number Date gency Coverage Type Date Time Date Date Outcome

Accomack

of Social
Services

C-000004473 07M3/2020 DPAMMeNt . poview Closed Phone 10/12/2020 08/25/2020

Appeal Number

AIMS automatically assigns an Appeal Number after you submit
your appeal request.

Filed Date

The date your appeal request is filed (received) by DMAS.

Agency

The Agency whose action you are appealing.

Continued Coverage

If your Medicaid coverage has been cancelled or reduced and you
wish to have coverage through the appeal process, you would
include a request for Continued Coverage.

Status Identifies the processing stage your appeal is in, such as Open,
Pending Review, Pending Scheduling, Scheduled, or Closed.
Hearing Type The type of hearing your appeal is scheduled for; Face-to-face,

Phone, at the Agency, or Virtual.

Hearing Date

The date the hearing is scheduled.

Hearing Time

The time the hearing is scheduled.

Decision Due Date

The date on which a final decision is due.

Closed Date

The date your appeal closed.

Decision Outcome

The outcome of the decision is shown in this column.

-17 -



Sort Your Appeals
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If you have multiple appeals, the AIMS portal makes it easier to find and view them in
several ways. For example, you can sort the list by column. To sort on a column, and
toggle between ascending or descending, click on the Column Heading.

My Appeals

Show 10 + entries

Appeal , Filed Aenc Continued | ¢ Hearing Hearing gz:'s“’" Closed Decision
Number Date gency Coverage ‘ Type Time Date Date Outcome
Accomack '
C- Department .
Go0004473 07132020 EREMT In Review Closed Phone 10/12/2020  08/25/2020
Services
Refresh Your Appeals

The AIMS portal refreshes the My Appeals queue automatically, but you can turn the

refresh on or off. You may also refresh the queue on demand.

1.

To refresh the My Appeals queue, click the
Refresh IEH button.

L]

Decision Closed Decision
To turn OFF the automatic refresh function, Due Date Date Outcome
click the Ellipsis B9 button. oortazozo  Substantially
Click the Auto-Refresh button to toggle options

between auto-refresh ON or OFF.

_18_
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Viewing an Appeal

To view an appeal, select the record from My Appeals queue on your Home screen.
The information you see may vary, based on the status of the appeal. To select a
record, click anywhere in that record's row.

My Appeals
Show| 10 v entries B u
Appeal Filed Agen Continued Status Hearing Hearing Hearing g:gmon Closed Decision
Number Date gency Coverage T Type Date Time Date Date Qutcome
C- 09/01/2020  Accomack Approved Decision Face to 07/19/2021  08:00 am 11/30/2020 Sustain &
000005646 Department of Face Reverse
Social Services

The screen refreshes and displays the Appeal screen when you select an appeal from
the My Appeals list. The sections that display on the Appeal screen vary based on the
appeal status. See the following sections for more information on the Appeal screen.

Withdraw an Appeal or Request to Reschedule a Hearing

After you submit an appeal, you can withdraw an open appeal at any time. Once a
hearing date and time are scheduled, you may request to reschedule the hearing. To
complete either of these actions, you start by selecting the appeal you wish to
withdraw or the hearing you are requesting to reschedule from My Appeals.

Withdraw Your Appeal

1. From My Appeals, select the appeal you want to withdraw. Click anywhere in
the record’s row to open it.

My Appeals
Show| 10 v/ |entries n n
Appeal ,  Filed Agefic Continued Status Hearin, Hearing Hearing Decision Closed Decision
Number Date gency Coverage Ty Date Time Due Date Date Outcome
== = = - == .
C-000005437 08/18/2020 focomack Department of NotRequested  Scheduled  Phone 11152021  08:00am  12/01/2020 |
C-000005438  08/17/2020 go"'z‘i;ﬁ";;'r‘v?;‘;a“mem of Not Requested ~ Scheduled ~ Phone 11/15/2021  09:30am  12/01/2020
000008444 _ngsa4s2000  Accomack Department of Nat R d Clacad Dhana 12/24/2024  40:00 am 14/0Q/2020 1011312020

2. Inthe Appeal Actions section, click the
Withdraw button.

Appeal Actions
Withdraw h
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you to confirm or cancel the Withdraw. To

confirm, click the "OK" button. To cancel, click the "X" in the top right corner
of the message and close this popup.

be taken on your appeal. I confirm I want to withdraw my appeal.

By submitting this form you are officially withdrawing your case. This means you will not have a hearing to challenge the action you appealed. Any
scheduled hearing associated with this appeal will be cancelled. Please confirm you would like to withdraw your appeal. This is the final action that will

ﬂg

=) [

4. After you click OK, the page refreshes. The Upload a Document and Appeal
Actions sections no longer show on the Appeals screen.

No further actions can be taken on appeals that are closed. The withdrawn

appeal displays in the list with a st
your document list confirming you

atus of "Closed." A letter will be added to
r withdrawal request.

5. Return to the dashboard by clicking Home.

Reschedule Your Hearing

To reschedule an appeal, it must already be in the status Scheduled and have a hearing

scheduled in the future. Open the appe

al by clicking anywhere in its row.

The section titled Appeal Actions shows the Reschedule button. Under current
regulations, an appeal can only be rescheduled twice absent special reasons.

1. From My Appeals, select the row o

f the appeal to reschedule.

My Appeals

Show| 10 | entries

C
Cove

Appeal ued

Number

. Filed

pate Agency

Decision
Outcome

Decision
Due Date

Closed
Date

Hearing
Type

Hearing
Date

Hearing

Status Time

C-000005254  08/13/2020 Accomack Department of
Social Services

Approved

Scheduled

Phone 08/06/2021  08:55am 11/11/2020

2. Click the Reschedule button.

Appeal Actions
DT —
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3. Type the Reschedule Reason in the text box. This

will be reviewed by DMAS staff, so please include a
detailed reason for why you are requesting to [ Reschedule Reason:

Enter a valid reason for

reschedule your hearing. moving the hearing date.

Keep in mind that rescheduling a hearing may result
in a longer decision deadline for the case.

]

4. Then click the Request Reschedule button.

: Cancel
To cancel the reschedule request, click the Cancel : (=)
button.

Upload and Download Documents

When you open an appeal from the My Appeals queue, you can upload, download, or
print a document.

Adding documents to an appeal must follow the regulations and appeal process
timeline set by the Hearing Officer. You can print or download documents related to
your appeal, such as your Client eFiler Appeal Request. To print documents already
associated with your appeal, go to the Existing Documents section and open a
document to download or print.

Upload Documents

1. To upload documents to your appeal T
request, use a file browser on your
computer or device to find the file you
want, then drag the document to the
“Drop files here to upload” area. Accete e yps o upload e DO, DOGK,PDF. A, PG, GF, and BN I he e you vant o

upload is not accepted, contact DMAS Appeals at 804-371-8488.,

Or, just click anywhere in the rectangle
to open a file browser, then locate and

Drop files here to upload

select a document to upload.
AIMS will capture the file type and the e R
file name af‘ter you Selec‘t ‘the 11/15/2020 g\cwrs:‘!];"mgemem Letters/Notifications fg:g:/\cknow\edgemant
document. ‘
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2. After your document appears in the
upload rectangle, click the Upload
button attach it to your appeal record. E
Please clicmmoad" button to upload your files.
3. If you selected the wrong document to
upload, click the Remove All button. All
uploaded documents are removed, and
you can start over selecting the correct
documents for upload.
Please click the "Ugi#fad" button to upload your files.
Upload \{ Remove All }
4. A popup message to confirm your

action displays after clicking Upload.
Click OK to continue uploading the
document.

Important: Accepted file types for
upload are DOC, DOCX, PDF, JPG, PNG,
GIF, and BMP. If the file you want to
upload is not accepted, contact us at
804-486-2865.

Would you like to upload these files to your appeal?,

Cancel OK J

5. The document displays in the Existing Documents section once it is uploaded.

Existing Documents

Document Created Date
10/27/2020

Document Name

Spanish.pdf

Category
Client - Acknowledgement Letter-  Letters/Notifications

Type

Client Acknowledgement Letter
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Download Documents

You can download documents already associated with your appeal from this section of
the Appeal screen. After opening a document, you can save or print it.

In the appeal record, the Existing Documents section at the bottom of the screen lists
the Document Created Date, Document Name, Category, and Type for each document.

1. Inthe Existing Documents section, click the Document Name Link you wish to

download.
g Do
Document Created Date Document Name Category Type
10/27/2020 Client - Acknowledgement Letter- | Letters/Notifications Client Acknowledgement Letter |
ﬁ Spanish.pdf

2. Depending on the type of file, the document displays on a separate browser tab orin
Adobe Acrobat Reader.

- COMMONWEALTH of VIRGINIA
DRECTOR = Department of Medical Assistance Services

02/18/2021

John Macaroni

625 33RD ST

SACRAMENTO CA 95816

Re: Medicaid Assistance Appeal Request
John Macaroni

DMAS Appeal #: C-000007082

NOTICE OF HEARING (by phone)
*ACTION NEEDED*

A Medical Assistance Services appeal hearing has been scheduled for John Macaroni. Please read this entire letter
carefully for information about the appeal hearing.

Hearing Information

= Date: 09/24/2021

*  Time: 11:00 AM

= Appellant Phone #: NEEDED (we do not have a phone number to

all

= Agency Phone # [555)555 5555 (DMAS Hearing Officer will
contact agency at this numbe)

= DMAS Hearing Officer: Dennis Blrd

= Agency Appeal Summary Due: 03/10/2021 (The agency will provide the

summary by this date)

uctions to the Appellant:

witnesses you wish

n your behal 0u a
express why you disa the action taken by the agency.

Additional information:

= If there is addition; Illormano that you would like to have the Hearing Officer review, ple: asevorw rd it to
xheDMASAop -als Division as soon as possible, but no later m 24 hour: plon 0 the hearing. Includ
copy to Accomack Dej pa(me it of Social Services.

ﬁ

Most documents display in PDF file format, which includes text formatting and
images. You can download and save the document to your computer and print a
copy as needed. To print from the Adobe Reader application, select the printer icon.
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Account Maintenance

Update My Profile

Follow these steps to update your profile.

1. Select the My Profile icon from your dashboard.
! ’ —-0

Create New Appeal My Profile

2. Inthe Create Your Profile and |

Communication Preferences
sections, update any relevant
fields.

Create Your Profile

You will use this page o tell he DMAS Appeals Division who you are. You couid be Ihe appellant, or someane representing an appellant The DMAS Appeals

Division will use the information you provide here to communicate with you during the appeal process

+ If you are fiing an appeal for yourself enter your information below.

« If you are an individual or group fiing on behalf of someona else, enter your information below S0 we know how to contact you about this appeal You wil
add the information of the person you are filing for on the “Create New Appeal” form after you save your profile.

3. To save the updated

First Name John o

. . Last N @

information and return to your e

d as h b Oa I’d or h ome screen, e ok Sener e auocsans v il ek porsonel dormatio a0t creae an appas ot e neom, T 1o o Hndfor someone
| . k th S P f.l d G Date of Birth 10172000 (mmiddiyyyy) g

click the Save Profile and Go -

H ome butto n. Medicaid Member ID

Medicaid Case Number

We want 1o know how to communicate with you during the appeal pracess. If you choose email, we will send you an email notification for you to check your
AIMS portal account for the most up o dale appeal stalus when there is new information regarding your appeal. You will als receive a letler confirming you
have opted for your communications to be sent over email rather than regular mail. If you make an address change during the appeal process, it will take one
business day to update. For military addresses please contact DMAS at 804-371-8488 lo ensure you can receve mail at your location.

co

Address 1 625 33rd Street o
Address 2

City Sacramento, CA [+
State California v 0
Zip Code 95818 o

Frimary Phone Number

Is Mobile Or¥es O No

Secondary Phona Number

Emall Address im1101@email.com o

Preferred Mode of Communication Emai v e

Preferred Writlen Language
(Only Spanish can currently be
automatically translated. If you have a

different preferred wiitten language, you English Ve
can contact us lo have the documents

ranslated into the other language)

Preferred Spoken Language English v e

Save Profile and Go Home:

Need Support?

If you have questions about the AIMS portal or need support, please contact Technical
Support at (804) 486-2865.
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